PERMITTEE NAME/ADDRESS:
NAME: -

FACILITY:

ANCHORAGE, MUNICIPALITY OF
ACDRESS: 3000 ARCTIC BLVD.
ANCHORAGE

JOHN M. ASPLUND WPCF—-301 (H)

MNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)

DISCHARGE MONITORING REPORT (DUR)

AK0022551 001 A MAJOR
AK 99503-3898 PERMIT NUMBER DISCHARGE NUMBER (SUBR 02)
{2-16) (17-19) F - FINAL

MONITORING PERIOD

Form Approved
OMB No. 2640-0004

00010 1 0 1
EFFLUENT GROSS VALUE

LOCATION: ANCHORAGE, AK 99502 FRoM[ 05[01]01 | 10 | 050131 ***NO DISCHARGE| | ***
ATTN: MARK PREMO P.E. GEN MGR. AWWU {20-21}(22-23)(24-25) (26-27) (28-29) (20-31) NOTE: Read instructions before complefing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENGCY
PARAMETER {46-53) 64611 (35-45) (46-53) 54611 NO. oF SAMPLE
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00360 1 0 0O

EFFLUENT GROSS VALUE

“SAMPLE |

FokkRkd ddkd

FedeRkdk

3.5

*hkkioRk

MEASUREMENT

(19

FOUR/
WEEK

GRAB

N/A

MG/L

BOD, 5-DAY

{20 DEG. C)
00310 G 0 ©
BAW SEW/INFLUENT

~SAMPLE
MEASUREMENT

- mepy [

(18) |N/A

“FOUR/
WEEK "

MG/L

COMP24

BOD, 5-DAY

{20 DEG. C)
00310 W 0 O
EFFLUENT GROSS VALUE

~ SAMPLE
MEASUREMENT

HRERKR

(26)

| Bspy [

(19)

FOUR/
WEEK "

MG/L

BOD, 5-DAY

{20 DEG. C)
00310 1 0 O
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00400 G 0 O
RAW SEW/INFLUENT
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NAME / TITLE PRINCIPAL EXECUT!VE OFFICER

L CERTIFY UNDER FENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITE THE!

J. Kris Warren
Manager, Treatment Division

INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY,
RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE SUBMITTED INFORMATION IS TRUE.

Plock Sar

-@'_r Kris

“TTELEPHONE

DATE

ACCURATE AND COMFLETE. [ AM AWARE THAT THERE ARE SKINIFICANT PENALTIES FOR SUBMITTING
[FALSE INFORMATION. INCLUDING THE FOSSIBILITY OF FINE AND IMPRISONMENT. SEE I3TI.SC. §1001 AND;
33 US.C. 51319, (Pemalfies tmdlér these wtahdes may include fines up to $10,000 and or mazimum imprisoameat of betweea 6

TYPED OR PRINTED

months and & years.)

SIGNATURE OF PRIN

OFFICER OR AUTHOR|

cmﬁﬁ;@m{g

Ware e . =
dhad Az R os/o2r09
areacooenovesnl ] |1} YEAR Mo Dav

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachments here)
1} Influent BOD results on 1/5,14,25,31 and Effluent BOD resutis on 1/5,24 invalid because QC limits were not met.
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FPERMITTEE NAME/ADDRESS: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES) Form Approved
NAME: ANCHORAGE, MUNICIPALITY OF DISCHARGE MONITORING REPORT {DMR) OMB No. 2040-0004
ACDRESS: 3000 ARCTIC BLVD. AKQ022551 001 A MAJOR
ANCHORAGE AK 99503 PERMIT NUMBER DISCHARGE NUMBER (SUBR 02)
(2-16) (17-19) F - FINAL

FACILITY: MOA , JOHN M. ASPLUND WPCF

MONITORING PERIOD

LOCATION: ANCHORAGE, AK 99502 FrROM| 05{01]01 | TO | 05 [01] 31 ***NO DISCHARGE[ | ***
ATTN: MARK PREMQ P.E. GEN MGR. AwwuU (20-21)(22-23)(24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
QUANTITY CR LOADING QUANTITY OR CONGENTRATION FREGUENCY
PARAMETER (46-53) (54-61) {36-45) {46-53) {54-61) NO. oF SAMPLE
52.37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNT | B 208 | e
SAMPLE - FOUR/
P H MEASUSEMENT e ke Sededdkdek ddedok 6.9 Feddekkdk 7'2 (1 2) 0 W EEK G RAB
00400 1 0 0 ' et —
EFFLUENT GROSS VALUE T IR rE = SU b WEEK T
SOL!DS! TOTAL MPLE FdF ki Fdddkdk e T FOUR/
SUSPENDED MEASUREMENT 55292 (26) 216 (19) |N/A WEEK COMP24
00530 G 0 O : R i ' — = -
RAW SEW/INFLUENT
SOLIDS, TOTAL
SUSPENDED MEASUREMENT
00530 1 0 0 o e
EFFLUENT GROSS VALUE |- FEQUIREMENT - A Y AVG
SOLIDS, TOTAL SAMPLE B R PR
SUSPENDED MEASUREMENT (26) 78 (19)
00530 W 0 0 = PERMET 0. T :
EFFLUENT GROSS VALUE sl dLY MX | LBS/DAY i pEi MG/L
FECAL COL[FORM, MPN! Fe Yese dedede Fededoviediove *EkRk ki wRERkRE
EC MED, 44.5C MEASUREMENT 66 (30)
31615 1 0 0 o PERME. R 5 MPN/ |
EFFLUENT GROSS VALUE T e 100ML SEAWEEK
FLOW IN CONDUIT OR CONTIN
-n_IRU TREATMENT PLAN_I_ MEASUREMENT 29.976 FEkikkEkk (03) ke Ao Tk Frdk ik sedkkse N/A UOUS RCORDR
50050 1 0 0 [ CpEREm R 7
EFFLUENT GROSS VALUE AV MGD R ek
CHLOR[NE’ TOTAL SAM Fovedededeic e e e e 13 *kikikkk KR FRR
RESIDUAL MEASUREMENT 1.1 (19)
500601 0 0 :
EFFLUENT GROSS VALUE - R i I O DAl L MelL b Akl
- T R ALY OF LA AT 1AV FERSONALLY AN 00 A A% T T /’)7 A = Kris TELEPHONE DATE
J. Kris Warren RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITIED INFORMATION IS TRUE,] %rfm—:
. |IACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING! 17 I r[:_:’ ﬂ:—'{‘_‘ E'L.__m i'] \‘ !.-— g
Manager, Treatment DIVISIOn  FALse NeomiArioN. mcLING Te FOSSIILITY OF FINE AND IMPRISONVENT. S22 58 USC £100 48D SIGNATURE OF PRINGIPAL EXECUTI n‘g‘é:)J \sgalzod Vi @5@@9
TYPED OR PRINTED monis and 3 ye) OFFIGER OR AUTHORIZED AGENT: AREA GODE NUMBER veAR M| oay
COMMENT AND EXPLANATION OF ANY VIOLATIONS  (Reference alf attachments herg) TR 1@‘-‘5*’“ /o, BN

1) Fecal Coliform tests planned for 1/6-8 were not completed due to a scheduling error; three extra tests were run later in month to ¢g

l T 7684 0B4E
f nsaie. t 4 m
L
U.S EPA REGION 19
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CFFICE OF COMPLIANCE AND ENFORCEMENT




PERMITTEE NAME/ADDRESS:
NAME: ANCHORAGE, MUNICIPALITY OF

NATIONAL PCLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DI/R)

Form Approved
OMB No. 2040-0004

ADDRESS: 3000 ARCTIC BLVD. AKD022551 001 A MAJOR
ANCHORAGE AK 99503 PERMIT NUMBER DISCHARGE NUMBER (SUBR 02)
{2-16) (i7-19) F - FINAL

FACILITY: MOA , JOHN M. ASPLUND WPCF MONITORING PERIOD
LOCATION: ANCHORAGE, AK 99502 FroM[ O5J01[01 | TO | 0501 a1 ***NO DISCHARGE[ | ™
ATTN: MARK PREMO P.E. GEN MGR. AWWU (20-21)(22-23)(24-25) {26-27) (28-28) (30-31) NOTE: Read insiructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY

PARAMETER {46-53) (54-61) £38-45) (46-53) (54-611 NO. oF SAMPLE
(287 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNT | 2 "t | ey

NiTROGEN’ AMM NIA SM“PLE E Fhkkdiic etk Fevedek i Jedri i i ONCE/
TOTAL (AS N) © MEASUREMENT 18.7 (19) [N/A CCMP24
00610 1 10 e ‘ ——— S AL
EFFLUENT GROSS VALUE SmeebmEeER L = 3 LA MG P LMONTE
BODS 5-DAY SAMFLE ket s e ke e e de e E=2 33 Eekdkddk ddedekkdk ONCE/
PERCENT REMOVAL MEASUREMENT K1 | (23} {N/A MONTH CALCTD
81010 K 0 0 AT | o | PER- [ oW %
PERCENT REMOVAL i CENT MONTH: [ 7
SOLIDS, SUSPENDED . A e ONCE/
PERCENT REMOVAL MEASUREMENT @3)  |N/Al yonTH {CALCTD
81011 K 0 0 PER. [
PERCENT REMOVAL AR L e CENT [%

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER | cotmiry Uspim rENALTY OF LaW THAT 1 HAVE PERSONALLY EXAMINED AN 07 FAMILIAR WITE 2]

7‘5.': Kni TELEPHONE DATE

" INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS [MMEDIATELY! M 5
J. Kris Warren RESPONSIBLE FOR OBTAINING THE INFORMATION, T BELIEVE THE SUBMITTED INFORMATION IS TRUE,] pamo W‘arf.@m
ACCURATE AND COMPLETE. T AM AWARE THAT THERE ARE SIGNTFICANT PENALTIES FOR SUBMITIIN 4
fvisi [FALSE INFORMATION. BNCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. 51001 AND;
Manager, Treatment Division e B e e B SIGNATURE OF PRINCIPAL EXECUTIVE (907)564-2799 05/02/09
TYPED OR PRINTED b xnd 5 years.) OFFICER OR AUTHORIZED AGENT AFEA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here)

Forms by WindowChem(7071864-0845,p/n1 1090,v5.01;4/1/06. Rev. 1405, |
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